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2. Page 1

lot 1
UNIFORM HAZARDOUS

WASTE MANIFEST
1. Generator's US EPA lD No. Manitest

Document No.lIA0 00 0r'098 271 000 14
lnformation within the blue border is not
required by Federal law but may be
required by State law.

A. State Manilest Document Number

PAE S114696
4 cenera,o.s fif$WNt$H r ifiREEh a

IISWE,IVEIJ3, Generator's Name and Mailing Address

A-TEC RECYCLING, INC.
AUG 2 2 2000

1 800 551-4912
B. State Gen. lD

5. Transporter 1 Company Name

SET ENVIRONUENTAL, INC.
6. us EpA tD NumoLiRAFlf

lrLD e8 ts5 7,2 36
C. State Trans. lD

PA-AH 5226
7. Transporter 2 Company Name

sET ENVIR0N}IENTAL, INC. I I t- o
8. US EPA lD Number

98 1, 95 72 36
PA.AH

)

)

D. Transporter's Phone (

E. State Trans. lD

F, Transporter's Phone (

G. State Facility's lD

BETHLEHEM APPARATUS COHPAI'IY INC.
890 FRONT STREET PO BOX Y
HELLERTOHIT,PA 18055 IPAD OO2 39 096 1

9. Designated Facility Name and Site Address 10. t S EPA lD Number

't,12AH. Facility's Phone ( ar n ) oOtt

1 l. US DOT Descriplion (lncluding Proper Shipping Name, Hazard Class, and tD Number)
No. L,o"

13.- - -
Total

Quantity

1(-
Unit

WWol

- --t:
Waste No-

RQ, Hazardous t{aste Sotid, N.0.S., (rnercury)

Class 9, NA 3077, PGII (D009)

a.

oog DH ast?7 P lloo9
b_

c,

Lab Pack

d.

a, c. L]
Physical State A ,.

l,l:
J. Additional Descriptions for Materials Lisled Above

Lab Pack Physicat State

THIS I{ASTE I5-A CHARACTERISTIC HAZARD0US IdASTE AI{D IS DESIGI'IATED
FOR USE, REUSE,RECYCLE, 0R RECLAIM. IN CASE 0F SpILL REFER T0 96HAERG-Ltt,
(sEE ATTACHED). GEI|ERAT0R EMERGENCY RESPoNSE TELEPHoNE NUMBER IS
1 800 551-4912. AtTHoRIZATIoN ilUmBER IS A-7776.
**CERTIFICATE OF DESTRUCTION IS REqUIREO**

15. Special and Additional lnformation

b. d.

16. GENERATOR'S CERTIFICATION: I herebv dectare rhat the contents
classilied. packed. marked and labeled and are in all respects in proper condition

lf I ail a large quantity generator. I certify that I have a program in place to
practicable and that I have selected the practicable method of treatment, slorage,
the environment; OR, if I am a small quantity generator, I have made a good faith
me and that I can afford. ^

of this consignment are fully and accuratelv described above bv proper shiooino name and are
for transport by highway according to applibable international and nationat qoveinment reoulations.
reduce the volume and toxicity of waste generated to the degree I have d-etermined to b-e economically
or disposal currently available to me which minimizes the present and luture threat to human health and

effort to minimizefry waste generation and select the best waste management method that is available toA-
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PrintedlTyped Name

u
M2NTH DAY YEAR

T
R

N
s
P
o
R
T
E
R oo

Signature

Name

MONTH DAY YEAR

MONTH DAY

1 9. biscrepancy lndGation Spac!

20. Owner or Certilication oI ot hazardous materials covered this maniresl 19.as

F
A
c
I

L
I

T
Y TF'zzfroPrintedlTyped Name Signature MONTH DAY

EPA Form 8700-22 (Rev, 9/88) Previous editions are obsotete

Copy 2 - TSD Facility: Mail to Generator State



.\
INSTRUCTIONS FOR C :LETION OF THE PENIISYLVANIA HAZARIIq i WASTE MANIFEST

No reproduction of this official Pennsylvania manifest form may be used as a shipping document for shipment of hazardous umste.
All copies of this manifest must be legible.
GENERAL INFORMATION i i

For all shipments ol hazardous wasle.'' The copies of the maqifest shall be distributedlaS indicatdd at the bottom of eac6 6opy.
' lf there are more than four dilferent waste streams in a shipment, bxcept for lab packs, complete another Manifest. lf there are more tha'n two transporters or

if the Waste is,a lab pack, use the Uniform Hazardous Waste Manifest Continuation Sheet. Continuation Shp,gts must be pdrchaseid commercially.

: lf you have any questions concerning the completion of this Manifesl, call717-783-9258.

t

GENERATOF/SHIPPER
r ltem 1. Generator/Shipper's US EPA lD No. - Enter the twelve digit US EPA ldentification Number. Manifest Document No. - Assign a.five digit number
...uniquetoalloihersassignedbythisGenerator/Shipper'

Item 2. Page 1 of 
- 

- Enter the total number of pages used to complete this Manifest counting this Manifest and Continuation Shoets, if any.

ttem 3; :1 Generator/Shipper's Name and Malling Address - Enler the conplete name of thegenerator/shipper and the complete.mailing address. The

address should be the location that will manage the returned Manifest forms.
Item A. State Manifbst Document Number - This number is pre-printed, do not alter it. This Number must be.placed in ltem L oI each continuation sheet.

Itent -8. Slate Gen lD - Not required for PA Generators. :

Item 4. Generator's Phone Number - Enter the area code and telephone number where an authorized agent of the Generator may be contacted.

Item 5. Transporter 1 Cqmpany Name - Enter thb complete company name of the first Transporter who will trarfsport the waste.

: ltem 6.. use EPA lD Nurhber: Enteitfie tweDa digit US EPA ldentification Number of the Transporter identified in ltem 5.

Item C. State Trans. lD - Enter the four digits of the License No. issued by PA DEP.

Item D. Transporter's Phone - Enter the area code and the telephone number where an authorized agent of the Transporter may be contacted. -

ltem7.TranSporter2Company.lfapplicable,seeitem5..'...'.
ltem 8. US EPA lD Nurqbgr.- [applicable,.see ltemr. (..,
Item E. State Trans. lb - lf applicdble, see ltem C.

Item F. Trairsporter's Phone - lf applicdble, see ltem D.

' ltem 9. Designated Facility Name and Sile Address - Enter the complete company name and complete site address of the facility designated to receive the

waste listed on this Manifest. The address must be the site address, which may differ from the mailing address.

Item 10. US EPA lD Number - Enter the twelve digit US EPA ldentification Number of the Designated Facility.

Item G. Enter the Facility's State lD Number - Not Required for PA facilities.
Item H. Facility's Phone - Enter the area code and phone number where an authorized agent of the Designated Facility may be contacted.

' ttem 11. US DOT Description ilncluding Proper Shipping Name, Hazard Class, and lD Number (UN/NA Number)l - Enter the US DOT Proper Shipping

Name, Hazard Class, and lD Number (UN/NA Number) for each waste as identified in 49 CFR 171 through 177. Fot wastes not regulated as

hazardous materials by DOT, enter a description of the waste. List DOT Hazardous Materials first.

, ltem 12. Containers (No. and Type) - Enter the number of containers for each waste and the appropriate abbreviation from Table I (below) for the type of

container. 
:

Item 13. Total Quantity - Enter the total quantity of each waste. Do not use decimals or tractions.
Item 14. Unit (WWol) - Enter the appropriate abbreviation from Table ll (below) lor the unit oJ measure.

Table I - Types ol Containers Table ll - Units ol Measure

DM=Metat drums,barrets,k6gs , DI=Dumptruck G=Gallons(liquidonly) - L=Liters(liquidsonly)
DW = Wooden drums, barrels, kegs CY = Cylinders P = Pounds K = Kilograms '

DF =Fiberboardorplasticdrums, CM =Metal boxes,cartons,cases T=Jons(2000lbs) M=Metriclons(1000k9)
barrels,kegS-(roll-offd,hopp9rS,gondolas,etc.)..

TP =Tanksportable CW=Woodenboxes,.cartons,cas€s,pallets :

TI =Cargoianksffanktrucks)... ; CF =-Fjberor.plasticboxbs,cartons''iasbs,pallets
TC = Tank cars BAr'= Btl4gp, clolh, paper or plastic bags . . . ,;

Item l. Waste No. - Enter the Hazardous Waste Numbeibf 
'each 

waste. Refer to the Department's Regulations foi Hazardous Waste Nos. lf a waste is not

regulated in PA but is regulated by another State, 'enter that Statb's yvagte code. Also, enter in item J <ir ltein 15, "This waste is not-a Hazardous

WasteaccordingtoPAliw." . :'' ' I :

Item J. Additional Descriptions lor Materials Listed Above - Check the designated box if the waste is a Lab Pack. Enter the physical state of each waste

(S-solid, L-liquid, SL-sludge or G-gas).
llem K. Handling Codes for Wastes Listed Above' Not required for PA Generators.

Item 15. Special Handling lnstructions and Additional lnformation - Use this space to indicate special transportation, treatment, storage, or disposal
lf the waste will be recycled at

ltem 16, t the waste was shipped. lf a
or air) inserted in the space

the certiflcation

information or Bill of.Lading information. For international qhipments, enter the point of departure (City and State).

the designated tacility on this manifest, enter a statement to that etfect.

Gen'eratoflshippe/s Qeitifioafion 
r Read and sign by:han-d,the certification statemqnt. Enter the.date (MM/DD|/Y)

mode other than higt{way was used, the word "highway" should be lined out and the appropriate mode (rail, water,

,;b€tow; lf another mode in addition to the li$hway mode
. i t.:&atdfrent..Primary exporters snlpping hazdrdbus waste

IS rail) in the
to of the firstsentehce of

the certification the following words:and conforms to the ierms of the EPA Acknowledgement ol
TRANSPORTER

Item 17, Transporter 1 Acknowledgement of Receipt of Materials - Print or type the name of the person accepting the waste on behalf of the transporter

Sign and entstthe date of receipt (MM/DD/YY). i,i (

.' ltem18. Trinsporter2Acknowledgementof Materials-lf applicable,seeltemlT. i ' " ) - '.''..: ':"t'" t'.:l

. DESIGNATED FACILITY
, ltem 19. Discrepancy lndication Space - The Designated Facility's authorized representalive must note in lhis space any significant discrepancy between

the waste types or quantitieg described on the Manifest and those actually receiyed. lf waste is rejected, so indicale in this space.

Item 20. Facility Owner or Operator: eertification of rbceipt or rejection of hazardous materials covered by this manifest. Print or type the name of the

. - . person aecepting or reiecting the waste on behalt of the owrler or operator of the facility. Sign and enter the date of the receipt or rejection' (MM/DD/rY).

. ,lflt..,... -. .i {I 
.! 

lr t ., . . , ..r; ! : i j { :i
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